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NAME OF COMMITTEE (In Full)
The Travelers Companies, Inc. Political Action Committee (T-PAC)

Full Name (Last, First, Middle Initial)
A. Ellen S Ryczek Date of Receipt
Mailing Address One Tower Square Wy / [ rDo] / [YTrYTrYTy
10 30 2015
City State Zip Code Transaction ID : A2015-2381570
Hartford cr 06183 Amount of Each Receipt this Period
FEC ID number of contributing C 30.94
federal political committee. y y n
Name of Employer Occupation
Travelers Indemnity Co 2VP Bond Claim Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 676.58
J J "
Full Name (Last, First, Middle Initial)
B. Scott W Rynda Date of Receipt
Mailing Address 385 Washington Street MEwy /s oro] s IVITYITYTY
10 02 2015
City State Zip Code Transaction ID : A2015-2223685
St. Paul MN 55102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Travelers Indemnity Co SVP Corporate Tax
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 380.00
) ) "
Full Name (Last, First, Middle Initial)
C. Scott W Rynda Date of Receipt
Mailing Address 385 Washington Street Ty o0 YTYTYTyY
10 16 2015
City State Zip Code Transaction ID : A2015-2295518
St. Paul MN 55102 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Travelers Indemnity Co SVP Corporate Tax
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
. . ) 70.94
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